Foster Family Home - Corrective Action Report

Provider ID:  1-140067 o
.HOIITIS Néme. ., Ellen Grace Ru12 NA 4 - .Reviéw.lD:- 1‘-.1‘4.0067-5 .

94-965 Pilimai St. Reviewer: Angelica Galindo

Waipahu Hi 96797 Begin Date: 8/27/2018 End Date: (//l 2/

Foster Family Home  Required Certificate [17-1454-6]

B.(d)y(1) Comply with all applicable requirements in this chapter and

Comment ...............................................................................................................

Home visit for a 2 person CCFFH recertification review made on 8/27/18. Corrective Action Report issued during home
V|S|t with all items due to CTA by 9/27/18.
6.(d)(1) - see applicable sections of the review

Foster Family Home Records - [17-1454-52]
52.(c)(5) Medication schedule checklist;
B T

52.(c)(5)- Medication discrepancy for Client #2 noted. Doctor's prescription order/medication not listed on Medication
Administration Record.
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Community Care Foster Family Home {CCFFH)
Written Plan of Correction for Deﬁcﬂencies
Listed in Corrective Action Report

Chapter 17-1454
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